STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-‘04'571"7
12118805 |

DEPARTMENT OF PUBLIC HEALTH AND WELFA 8 l003
DO NOT WRITE AMEMDED Rg’;”ﬂl"ﬂgl:_"‘l“ N?_ L - Primary Registration District Note M S %f —_Ragivtrar’s No.,

neEp

ON THIS STUB BT LT

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence befors
a. COUNTY a. STATE Mi SSOUI‘i b. COUNTY admission)

b. CITY (If outside corporate limity, give TOWRMNSHIP anly) Length af stay in 1b c. CiTy

VS 300
Rev. 4/59

ok R Inside Limirs
TowN S, Louis 87 vrs. town  St. Louis Yes B Ne O
¥y

c. FULL NAME QF (If NOT in hospitel, give location) imaidde Limits d. STREET 1} cutside, give location) Resids on Form
HOSPITAL OR ADDRESS

msiwiioN'  Lutheran Hospital Ye Xi No[J 8721 Halls Ferry Road (YsDO MO

3. NAME OF DECEASED Firsr i Last 4. DATE Month
{Typs or print) “

DATE AMENDED

AL 0

Day Year

OF

LENA W LEHR DEATH December 6, 1963

5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [J [8. DATE OF BIRTH | 9- AGE (law birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Femele White Widowed I Divorced [ 9/6/1 76 a7 yrs. Marithe I Daya Hours T Min.

102. USUAL OCCUPATION [Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state er country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired) - . . .
Housevwife At Home St., Louis, Missouri USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Henry Albers Minnie Schmldt Rev. John W. Lehr
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 14 SOCi8) CECUDITY B 17. INFORMANT Address

thano, or unknown) l(" ye3, Qive war or cates of Mrs. Alma. Albers, 4604& Virginie. (ll)

18. CAUSE OF DEATH (Enter only ona cause per line for {a), (B), and (c} INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a} @EKEKRA(,EH Bou s H FEW MIVIFES

RV
52

O
8 2

DOCUMENT

Cohr]dgliom, IF_ cnré DUE TO (b} HYO C.A R O l A L/ 1 NFAECT gEUERA ‘)’EA RS
which gave rise
sbove cause ()

e coune o] ouET0 0 _ARTERI 0 SCLERGTIc. WEARL DISEASE MANY YEARS

PART [I. OTHER SIGNIFICANT CONDI'HONS CONTRIBUTING 10 DEATH but not related tc the terminal PART Il If decessed war  female war
dissase condition given in PART | (a) thara a pregnancy in laat 90 dsys.

CARPIAC DECODPENSAT (DN - AzoT E—Hfﬂ yﬂﬂ’& JOves [ BNo | O unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 206. DESCRIBE HOW INJURY OGCURRED, {Enter nature of injury in PART I or PART (I of item 18.}
PERFORMED? 0. o ]
YES(Q NOM

20c, TIME OF Hour Month, Day, Year
INJURY am.
p-m.

AMENDMENTS ON THIS RECORD ARE AS Fouows
INSTEAD OF

MEDICAL CERTIFICATION

20d. mJun'r QCCURRED 70s. FLACE OF INJURY {e.g., In or about homa, | 20f. CITY, TOWN, OR LOCATION CCOUNTY
WHILE AT WORK [J farm, faciory, steet, office bldg., ate.}
NOT WHILE AT WORK O

11. 1 artended the decessed from. h( [o) Ul’ 9'3‘ Iq é 5 t Ed‘ ,4.]3_63_"«1 last saw R:,"',' alive on DEC : 6; le 63

Daath occurred at. L UTH’EQAPH’DQ f7 'T!’YL/ r J‘ o P m on the date stated above, and to the best of my knowledge, from the causes stated.

27a. SIGNATURE h {Degree or tille) 27b. ADDRESS . i 22c. DATE SIGNED

T" w(] a( o2 1D, 2639 M{AN\ST Lovis, 10,8308 Pec., 1963
23s. BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county] {State)
e 9') 4963 | concordia Cemetery St. Louis, Missouri

24. ‘BH?N:E::\?%RECTOR DEG ADDRESS 25, DATE RECD. BY LOCAL REG. MG ” p
Beiderwieden F. H. Inc.,3620 Chippewa DEC 9 1963 ﬂb@d

{Liconsed Embaimar‘s Statament on Reversa Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT CF

ITEM NO.
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W
2
1
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STATEMENT B8Y LICENSED EMBALMER

i hereby certify that the body whose name is recorded on the reverse side of this certjfi

. or by r_’—-—‘___'_—'——_;

working under my personal supervision.

= W
S L/ ="
Signature of Student Embalmer i . ] -
. Licensed Embalmer NQ.M

P. O. Address

Student,

Note: The -above MUST BE SIGNED BY THE LICENSED EMBALMER .in- his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.




